Abstract: Lipomas are very common benign slow-growing soft tissue neoplasms composed of mature adipose tissue mostly diagnosed in the fifth decade of life. These tumors rarely present in the oral cavity, representing less than approximately 5% of all benign mouth tumors. They are usually less than 2cm in size and etiology remains unclear. We report a young male patient presenting with a giant lipoma in the buccal mucosa. Histopathology revealed a large area of mature fat cells consistent with conventional lipoma and an area of the mucosal lining of the lesion suggestive of morsicatio buccarum. In the present article, we emphasize the clinicopathological features and differential diagnosis of the disease.
INTRODUCTION
Lipoma is a benign mesenchymal neoplasm, representing at least one-third of all benign tumors. It is most common on the trunk, shoulders, neck and axilla, being rare on the hands, lower legs or feet. Cases involving children are very uncommon. [1] [2] [3] Lipomas are also rarely observed in the oral cavity. 3, 4 Oral lipoma (OL)
represents less than approximately 5% of all benign mouth tumors, which occur in the buccal mucosa, parotid region, lips, submandibular region, tongue, palate, floor of the mouth and vestibule. [5] [6] [7] [8] Nevertheless, the buccal mucosa is the most commonly affected site. 5, 7, 8 Although oral lipoma is commonly asymptomatic, it may interfere with speech and mastication. 3, 4 Histologically, lipomas can be classified as conventional lipoma or its variants: fibrolipoma, angiolipoma, spindle cell/pleomorphic lipoma, myxolipoma, chondroid lipoma, osteolipoma, myolipoma and intramuscular or infiltrating lipoma. 1, 5 Several cases of lipomas entrapping salivary gland tissue have been recently described and termed sialolipoma. 5 Although clinical diagnosis of OL is usually apparent, salivary gland or other mesenchymal tumors should be included in the differential diagnosis for the disease. 3, 4 We report a young male with a large lipoma in the buccal mucosa and highlight the clinicopathological features and differential diagnosis of the disease. We also observed microbial biofilms on superficial layers (Figure 2 ).
CASE REPORT
We diagnosed oral lipoma and established a 10-month follow-up.
No recurrence was observed.
DISCUSSION
Lipomas rarely occur in the oral cavity. When they are present, the most common place for their occurrence is the buccal mucosa, followed by the tongue. One aspect that caught our attention in the present case is that the lesion was very large, with 5cm at its largest diameter. Most lipomas on the body are smaller than 5cm and OL are usually less than 2cm. 3, 4, 6, 7 We could only find a few reported cases of this rare entity: 
